
AUTOMATIC BILL PAY ENROLLMENT  
 

 
CONTACT INFORMATION 

*Name              
 
Business Name            

 
*Address            

 
City, State & Zip Code           
 
Email             

 
*Daytime Telephone ( )    Fax ( )    
 
Alternate Telephone ( )    
 

 
WATER AND SEWER ACCOUNT INFORMATION 

 
Service Address (if different from above)         
 
City, State & Zip Code           

  
*Water & Sewer Account #          

 
BANK INFORMATION 
 

*Bank Name            
                                                                                       

*Bank Account #           
     

*Bank Routing  #           
         

*Account Type (check one)  
� Checking � Savings 

 
*Name on Bank Account__________________________________________________________ 

 
*Required Field.  Incomplete applications will not be accepted. 
 
Amount of payment/deduction will be the TOTAL AMOUN T DUE of the utility bill.  This amount will 
be automatically deducted from the account listed o n the due date (program begins June, 2012). 
 
By signing below, you authorize the Village of Antioch to initiate Automatic Debits from your designated 
checking or savings account to make payments to your utility bill.  Return completed form to the Village of 
Antioch, 874 Main Street, Antioch, IL 60002, Attn:  Utility Billing 
 
Signature of Applicant                                                              Date                        
    

 
 
For Office Use Only 

  
Date Rec’d ________________ Date Input_____________ ___ Setup By________________ 


